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civil contemnor), state or territorial
prisoners, and District of Columbia
Code offenders. For those persons not
covered by sections 4241-4247, the deci-
sion to involuntarily admit the person
to the hospital must be made at an ad-
ministrative hearing meeting the re-
quirements of Vitek v. Jones. The deci-
sion to provide involuntary treatment,
including medication, shall nonethe-
less be made at an administrative hear-
ing in compliance with §549.43.

[57 FR 53820, Nov. 12, 1992, as amended at 60
FR 49444, Sept. 25, 1995]

Subpart D—Plastic Surgery

SOURCE: 61 FR 13322, Mar. 26, 1996, unless
otherwise noted.

§549.50 Purpose and scope.

The Bureau of Prisons does not ordi-
narily perform plastic surgery on in-
mates to correct preexisting
disfigurements (including tattoos) on
any part of the body. In circumstances
where plastic surgery is a component
of a presently medically necessary
standard of treatment (for example,
part of the treatment for facial lacera-
tions or for mastectomies due to can-
cer) or it is necessary for the good
order and security of the institution,
the necessary surgery may be per-
formed.

§549.51 Approval procedures.

The Clinical Director shall consider
individually any request from an in-
mate or a BOP medical consultant.

(@) In circumstances where plastic
surgery is a component of the pres-
ently medically necessary standard of
treatment, the Clinical Director shall
forward the surgery request to the Of-
fice of Medical Designations and Trans-
portation for approval.

(b) If the Clinical Director rec-
ommends plastic surgery for the good
order and security of the institution,
the request for plastic surgery author-
ization will be forwarded to the Warden
for initial approval. The Warden will
forward the request through the Re-
gional Director to the Medical Direc-
tor. The Medical Director shall have
the final authority to approve or deny
this type of plastic surgery request.

§549.62

(c) If the Clinical Director is unable
to determine whether the plastic sur-
gery qualifies as a component of pres-
ently medically necessary standard of
treatment, the Clinical Director may
forward the request to the Medical Di-
rector for a final determination in ac-
cordance with the provisions of para-
graph (b) of this section.

§549.52 Informed consent.

Approved plastic surgery procedures
may not be performed without the in-
formed consent of the inmate involved.

Subpart E—Hunger Strikes, Inmate

SOURCE: 45 FR 23365, Apr. 4, 1980, unless
otherwise noted.

§549.60 Purpose and scope.

The Bureau of Prisons provides
guidelines for the medical and adminis-
trative management of inmates who
engage in hunger strikes. It is the re-
sponsibility of the Bureau of Prisons to
monitor the health and welfare of indi-
vidual inmates, and to ensure that pro-
cedures are pursued to preserve life.

[45 FR 23365, Apr. 4, 1980, as amended at 59
FR 31883, June 20, 1994]

§549.61 Definition.

As defined in this rule, an inmate is
on a hunger strike:

(@) When he or she communicates
that fact to staff and is observed by
staff to be refraining from eating for a
period of time, ordinarily in excess of
72 hours; or

(b) When staff observe the inmate to
be refraining from eating for a period
in excess of 72 hours. When staff con-
sider it prudent to do so, a referral for
medical evaluation may be made with-
out waiting 72 hours.

§549.62 Initial referral.

(a) Staff shall refer an inmate who is
observed to be on a hunger strike to
medical or mental health staff for eval-
uation and, when appropriate, for
treatment.

(b) Medical staff ordinarily shall
place the inmate in a medically appro-
priate locked room for close moni-
toring.

[59 FR 31883, June 20, 1994]

591



		Superintendent of Documents
	2014-12-02T09:11:02-0500
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




